IAP12 Rec'd PCT/PTO - 3 JON 2 

APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number- 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status :: 
Given Name- 
Family Name- 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



REGULAR 

UTILITY 

NONE 

SYSTEM AND METHOD FOR THE 

AGGREGATION AND MONITORING OF 

MULTIMEDIA DATA THAT ARE 

STORED IN A DECENTRALIZED 

MANNER 

292422US28PCT 

13 



INVENTOR 

Switzerland 

FULL CAPACITY 

Danie 

ANDRIS 

Zuerich 

Switzerland 

Speckweg 1 1 

Zuerich 

Switzerland 

CH-8032 

INVENTOR 
Switzerland 
FULL CAPACITY 
Leo 

KELLER 

Rorbas-Freienstein 
Switzerland 

Weissenhaldenstrasse 15 

Rorbas-Freienstein 

Switzerland 

CH-8427 
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Initial 06/09/06 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



INVENTOR 

Switzerland 

FULL CAPACITY 

Francois 

RUEF 

Zuerich 

Switzerland 

Scheuchzerstrasse 164 

Zuerich 

Switzerland 

CH-8057 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP04/53384 


1 2/09/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


PCT/CH03/00808 


Switzerland 


1 2/09/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: 



Swiss Reinsurance Company 

Mythenquai 60 

Zurich 

Switzerland 

CH-8002 
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Initial 06/09/06 



